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REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116)

or
REPORT OF LOBBYING COALITION

(2 Cal. Code of Regs. Section 18616.4)

IMPORTANT: Lobbying Coalitions must attach a
completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM THROUGH

CUMULATIVE PERIOD BEGINNING

FOR OFFICIAL USE ONLY

A

B
TYPE OR PRINT IN INK

FORM 635
1993

For information required to be provided to you pursuant to the Information Practices Act of 1977, see Information
Manual on Lobbying Disclosure Provisions of the Political Reform Act.

NAME OF FILER:

BUSINESS ADDRESS:  (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instructions on reverse.)

If more space is needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A.   Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) ................................................... $

B.   Total Payments to Lobbying Firms (Part III, Section B, Column 4) ......................................................................... $

C.   Total Activity Expenses (Part III, Section C) ........................................................................................................... $

D.   Total Other Payments to Influence (Part III, Section D) .......................................................................................... $

GRAND TOTAL (A + B + C + D above) .................................................................................. $

E.   Total Payments in Connection with PUC Activities (Part III, Section E) .................................................................. $

F.   Campaign Contributions: Part IV completed and attached No campaign contributions made this period

VERIFICATION
I have used all reasonable diligence in preparing this Report.    I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (Date) At (City and State) By (Signature of Employer or Responsible Officer)

Name of Employer or Responsible Officer (Type or Print) Title

0.00

27000.00

6683.89

0.00

33683.89

0.00

1/26

04/01/2016

X

06/30/2016

01/01/2015

Personal Care Products Council  

Washington DC 20036

X

08/01/2016 Washington,DC Michael F.  Thompson  

Michael F.  Thompson  Sr. Vice President Legislative Relations

Legislature lobbied:  AB 2125,AB 2827,SB 1130,SB 1383.  Ca Air Resources Board:  SB 1383



NAME OF FILER:

PERIOD COVERED:

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS
REPORT (See instructions on reverse.)

Name and Title

If more space is needed, check box and attach continuation sheets.

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

A. PAYMENTS TO IN-HOUSE EMPLOYEE LOBBYISTS
(See instructions on reverse.  Also enter the Amount This Period
(Column 1) on Line A of the Summary of Payments section on page 1.)

(1)
Amount This

Period

(2)
Cumulative Total

To Date

$ $

B. PAYMENTS TO LOBBYING FIRMS   (Including Individual Contract Lobbyists)

Name and Address of Lobbying
Firm/Independent Contractor

(1)

Fees &
Retainers

(2)

Reimbursements
of Expenses

(3)
Advances or

Other Payments
(attach explanation)

(4)

Total
This Period

(5)

Cumulative
Total to Date

If more space is needed, check box and attach
continuation sheets

TOTAL THIS PERIOD   (Column 4)
Also enter the total of Column 4 on Line B of the
Summary of Payments section on page 1.

$

Name and Title

Platinum Advisors  

Sacramento  CA  95814

27000.00 0.00

0.00

27000.00 162000.00

    

    

    

    

0.00 0.00

27000.00

2/26

Personal Care Products Council

04/01/2016 06/30/2016



NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position

of Reportable Persons and
Amount Benefiting Each

Description of
Consideration

Total

Amount
of Activity

$ $

If more space is needed, check box and attach
continuation sheets.

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
NOTE: State and local government agencies do not complete this section. Check box and complete
Attachment Form 640 instead.

1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed
Form 630 to this Report.)

2. OTHER PAYMENTS

$

$

TOTAL SECTION
$D (1 + 2) Also

enter the total of
Section D on Line
D of the Summary
of Payments
section on page 1.

E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $

BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the

Summary of Payments section on page 1. (See instructions on reverse.)

X

04/12/2016 Ella Dining Room & Bar  

Sacramento  CA  95814

Erin Donnette

Staffer for Asm. Maienschein

43.18 2016 California  -
Day - Legislative 
Reception & gift  -
bag

4754.62

04/12/2016 Ella Dining Room & Bar  

Sacramento  CA  95814

Mark Mendoza

Staffer for Senate Committee 
on Business,Professions & E -
conomic Development

43.18 2016 California  -
Day - Legislative 
Reception & gift  -
bag

0.00

04/12/2016 Ella Dining Room & Bar  

Sacramento  CA  95814

Tempest Edward

Staffer for Asm. Cooper

43.18 2016 California  -
Day - Legislative 
Reception & gift  -
bag

0.00

04/12/2016 Ella Dining Room & Bar  

Sacramento  CA  95814

Brittany Patitt

Staffer for Sen. Mendoza

39.71 2016 California  -
Day - Legislative 
Reception

0.00

04/12/2016 Ella Dining Room & Bar  

Sacramento  CA  95814

Suzette Adkins

Staffer for Asm. Bonilla

39.71 2016 California  -
Day - Legislative 
Reception

0.00

0.00

0.00

0.00

0.00

6683.89

06/30/2016

Personal Care Products Council

3/26

04/01/2016



NAME OF FILER:

PERIOD COVERED:

PART IV -- CAMPAIGN CONTRIBUTIONS MADE (Monetary and non-monetary campaign contributions of $100 or more

made to or on behalf of state candidates, elected state officers and any of their controlled committees, or committees supporting such
candidates or officers must be reported in A or B below.)

A. If the contributions made by you during the period covered by this report, or by a committee you sponsor, are contained
in a campaign disclosure statement which is on file with the Secretary of State, report the name of the committee and its
identification number, if any, below.

Name of Major Donor or Recipient Committee Which
Has Filed A Campaign Disclosure Statement:

Identification Number if
Recipient Committee:

B. Contributions of $100 or more which have not been reported on a campaign disclosure statement, including contributions
made by an organization's sponsored committee, must be itemized below.

Date Name of Recipient I.D. Number if
Committee Amount

If more space is needed, check box and attach continuation sheets.

NOTE: Disclosure in this report does not relieve a filer of any obligation to file the campaign

disclosure statements required by Gov. Code Section 84200, et seq.

Personal Care Products Council PAC

1271781

$

$

$

$

$

$

$

$

$

$

06/30/2016

Personal Care Products Council

4/26

04/01/2016



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Brian Duke

Terry Schanz

Victoria Anderson

Olga Shilo

Andrea Gutierrez

Shanna Ezzell

Luis Alberto Quinonez

Jocelyn Yow

Staffer for Sen. Hall

Staffer for Sen. Hall

Staffer for Asm. Ridley-Tho -
mas

Staffer for Asm. Grove

Staffer for Asm. Waldron

Staffer for Asm. Rodriguez

Staffer for Asm. Bonilla

Staffer for Sen. Mendoza

43.18

43.18

43.18

43.18

43.18

43.18

43.18

43.18

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5/26

04/01/2016 06/30/2016

Personal Care Products Council
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Sofia Andrade

Alicia Lewis

Jayme Chick

Oracio Gonzalez

Lisa Johnson

Brandon Marchy

Lila Stone

Megan Baier

Staffer for Asm. Levine

Staffer for Asm. Campos

Staffer for Asm. Waldron

Staffer for Asm. Alejo

Staffer for Asm. Wilk

Staffer for Asm. Maienschein

Staffer for Asm. Waldron

Staffer for Sen. Lara

43.18

43.18

43.18

43.18

43.18

43.18

43.18

43.18

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

6/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Ella Dining Room & Bar  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Jessica Pereyoa

Loudres Minenez

Kansen Chu

Luis Alejo

Matthew Harper

Sebastian Ridley-Thomas

Scott Wilk

Jerry Hill

Staffer for Sen. Lara

Staffer for Asm. Rodriguez

Assembly Member

Assembly Member

Assembly Member

Assembly Member

Assembly Member

Senate Member

43.18

43.18

43.18

43.18

43.18

43.18

43.18

43.18

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Legislative 
Reception & gift  -
bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

7/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Ella Dining Room & Bar  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Sacramento  CA  95814

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Andy Vidak

Miriam Farouk

Danella Debel

Myriam Bouaziz

Christina Hulick

Tara McGee

Catalina Sanchez

Fielding Greaves

Senate Member

Staffer for Asm. Mullin

Staffer for Governor Brown

Staffer for Senate Governan -
ce & Finance Committee

Staffer for Asm. Brough

Staffer for Sen. Hall

Staffer for Sen. Wieckowski

Staffer for Sen. Wieckowski

43.18

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Legislative 
Reception & gift  -
bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

1929.27

0.00

0.00

0.00

0.00

0.00

0.00

8/26

04/01/2016 06/30/2016

Personal Care Products Council
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Irene Villarruz

Joanne Adams

Diana Knoles

April Bird

Madeleine Cooper

Kara Reano

Bill Bird

Karla Mendoza

Staffer for Asm. Ting

Staffer for Governor Brown

Staffer for Asm. Bigelow

Staffer for Sen. Wieckowski

Staffer for Asm. Harper

Staffer for Asm. Harper

Staffer for Sen. Huff

Staffer for Asm. McCarty

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

9/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Danielle Parsons

Emelia Zamani

Leandra Mekata

Vanessa Guerrero

Elena Maria Garduno

Catherine Del Rosario

Elle Hoxworth

Mardres Story

Staffer for Asm. Wilk

Staffer for Asm. Nazarian

Staffer for Asm.,Bonta

Staffer for Asm.,Bonta

Staffer for Asm. Dababneh

Staffer for Asm. Holden

Staffer for Asm. Holden

Staffer for Asm. Thurmond

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

10/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Robbin Lewis-Coaxum

Jamie Palmer

Beth Dacumos

Tony Bui

Michelle Reyes

Voleck Taing

Kelly Burns

Jenna Von Esmarch

Staffer for Asm. Holden

Staffer for Asm. Rendon

Staffer for Asm. Rendon

Staffer for Asm. Wood

Staffer for Asm. Dababneh

Staffer for Asm. Wood

Staffer for Sen. McGuire

Staffer for Sen. McGuire

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

11/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Eusevio Padilla

Lucia Valencia

Salimisha Logan

Roy Sianez

Skyler Wonnacott

Cheryl McLachlan

Steven Fenaroli

Megan Elick

Staffer for Sen. Mendoza

Staffer for Sen. Jackson

Staffer for Asm. Ting

Staffer for Asm. Cooper

Staffer for Asm. Cooper

Staffer for Sen. Fuller

Staffer for Senate Republican 
Caucus

Staffer for Asm. Olsen

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

12/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Chelsea Davis

T. Renee Sanchez

Julie Sauls

Rachelle Caouette

Miranda Shepherd

Ronald Ongtoaboc

Lucy Camarillo

Junay Garnder

Staffer for Sen. Mitchell

Staffer for Sen. Jackson

Staffer for Sen. Fuller

Staffer for Sen. Fuller

Staffer for Sen. Pan

Staffer for Sen. Bates

Staffer for Asm. Medina

Staffer for Sen. Huff

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

13/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Karin Means

Kelly Roberts

Yong H.E. Salas

Indira McDonald

Miranda Flores

Buck Ellingson

Melanie Figueroa

Katie Masingale

Staffer for Asm. Medina

Staffer for Asm. Rendon

Staffer for Asm. Chiu

Staffer for Sen. Mendoza

Staffer for Asm. Quirk

Staffer for Sen. McGuire

Staffer for Asm. Mayes

Staffer for Asm. Bigelow

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.74

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

14/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Irma Belmontes

Marisol Prieto-Valle

Deborah Gonzalez

Christine Varner

Anne Figueroa

Elizabeth Williamson

Sara Curtis

Lynne Shields

Staffer for Sen. Fuller

Staffer for Asm. Dodd

Staffer for Sen. Nguyen

Staffer for Capitol Health Ser -
vices

Staffer for Asm. Brough

Staffer for Governor Brown

Staffer for Governor Brown

Staffer for Sen. Mendoza

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

15/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Shara Perkins Murphy

Claire Sullivan-Halpern

Matthew Easley

Trishana Suman

Myra Turner

Tracey Hurd-Parker

Heidi Wettstein

Shereen Baker

Staffer for Sen. Liu

Staffer for Governor Brown

Staffer for Asm. Maienschein

Staffer for Governor Brown

Staffer for Asm. Rendon

Staffer for Sen. Mitchell

Staffer for Sen. Bates

Staffer for Sen. Huff

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

16/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Brianne Herring

Mark Reeder

Cameron Demetre

Lauren Aguilar

Prescilla Quiroz

Jessica Duong

Leigh Carter Kammerich

Lisa Ramer

Staffer for Sen. Bates

Staffer for Sen. Nguyen

Staffer for Sen. Nguyen

Staffer for Asm. Linder

Staffer for Asm. Rendon

Staffer for Asm. Rendon

Staffer for Asm. Kim

Staffer for Asm. Cooper

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

17/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Paula Rossetto

Matthew Nguyen

Teresa Mallory

Genevieve Morelos

Gabrielle Meindi

Evita Chavez

Heather Resetarits

Erin Dacumos-Khanna

Staffer for Asm. Ting

Staffer for Governor Brown

Staffer for Asm. Cooper

Staffer for Asm. Weber

Staffer for Asm. Ting

Staffer for Sen. Wieckowski

Staffer for Sen. Wieckowski

Staffer for Asm. Gomez

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

18/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Tisha Stone

Nicole Hisatomi

Leticia Garcia

Allie Stewart

Marisa Lanchester

Angelina Gutierrez

Erinn Ryberg

Rachel Simons

Staffer for Asm. Stone

Staffer for Asm. Stone

Staffer for Asm. Baker

Staffer for Asm. Baker

Staffer for Senate Governan -
ce & Finance Committee

Staffer for Asm. Waldron

Staffer for Asm. Dababneh

Staffer for Asm. Maienschein

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

19/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Michele Gonzalez

Denise Gutierrez

Megan Sabbah

Nina Brunner

Jazmin Hicks

Lysa Markey-Barthel

Tara Dias Andress

Patrice Broussard

Staffer for Governor Brown

Staffer for Governor Brown

Staffer for Governor Brown

Staffer for Governor Brown

Staffer for Asm. Ting

Staffer for Sen. Liu

Staffer for Asm. Ting

Staffer for Asm. Irwin

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

20/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Hilda Escobar

Ava Sanchez

Andrea Perry

Donda Scholl

Brittany Petott

Lauren Rocheleau

Sandra Perez

Susan Chan

Staffer for Asm. Alejo

Staffer for Asm. Medina

Staffer for Asm. Quirk

Staffer for Asm. Melendez

Staffer for Sen. Mendoza

Staffer for Asm. Wood

Staffer for Budget & Fiscal R -
eview

Staffer for Sen. Hueso

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

21/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Victor Munoz

Rory Selem

Cyers Boone

Elizabeth Bojorquez

Cristina Salazar

Evelyn Nuvio

Korinne Sugasawara

Danny Martinez

Staffer for Asm. Holden

Staffer for Sen. McGuire

Staffer for Asm. Holden

Staffer for Sen. Hertzberg

Staffer for Asm. McCarty

Staffer for Sen. De Leon

Staffer for Sen. Jackson

Staffer for Asm. Gaines

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

22/26

04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Xochitt Arellam

Kierra Paul

Kelly Doyle

Sharon Olsen

Tiffany Morrison

Salvador Roble

Ana Mora

Elizabeth Yang

Staffer for Sen. De Leon

Staffer for Asm. Medina

Staffer for Asm. Gaines

Staffer for Senate Appointm -
ents

Staffer for Banking & Finance

Staffer for Asm. Nazarian

Staffer for Sen. Hertzberg

Staffer for Sen. Hertzberg

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Samantha Henson

Ashley Emerson

Jennifer Hatfield

Rae Flores

Jennifer DeLao

Suzanne Miller

Regina Alemar

Maria Gonzales

Staffer for Asm. Melendez

Staffer for Constituen Affairs

Staffer for Capitol Health Ser -
vices

Staffer for Senate Banking & 
Financial Institutions

Staffer for Sen. De Leon

Staffer for Sen. Nguyen

Staffer for Senate Rules Co -
mmittee

Staffer for Senate Appointm -
ents

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Nikki Villanuera

Mark Levine

Brian Maienschein

Marie Waldron

Mark Leno

Bob Wieckowski

Susan Bonilla

Mike McGuire

Staffer for Senate Rules Co -
mmittee

Assembly Member

Assembly Member

Assembly Member

Senate Member

Senate Member

Assembly Member

Senate Member

3.47

3.47

3.47

3.47

3.47

3.47

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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04/01/2016 06/30/2016

Personal Care Products Council



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

04/12/2016

04/12/2016

Enviro-Tote  

Enviro-Tote  

Bedford  NH  03110

Bedford  NH  03110

Reference No:

Reference No:

Jim Cooper

Chad Mayes

Assembly Member

Assembly Member

3.47

3.47

2016 California  -
Day - Gift bag

2016 California  -
Day - Gift bag

0.00

0.00
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Personal Care Products Council

6683.89
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